MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC MEALTH AND WELFARK o,

Registratian District N Q1 B privar Reaistration District N 100 o 35_9 STATE FILE NUMBER
DO NOT WRITE egistral iy 0. T ) Frimary Reg stration District No. __}.] 3___8 a.glxh'ar's No. .
ON THIS 5TUD 1

1. 'PLAGKQF REATH _ bhaben 4 2. USUAL RESIDENCE (Where decasied lived. H institution: Residence before
». COUNTY : a. STATE M'LSSO ur t; COUNTY admission)

b. CéTRY'(If autside corporate limits, give TOWNSHIP anly) Length of stay in 1h c. Cé;‘f Inside Limits
oM St.Louts, oSt Louts Yerig N O

¢. L%épNMEQOF (1f NOT in h«piul‘ Qive {ocation) Intide Limits . (Lf cutside, give lacation) Reside on Farm

WSTIUNON  DePaul Hospital Yeuhl VoD 5272 Genevieve: Ave. Yer O NoDig

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print)

. OF
DANIEL T, A DEATR  March 27 1?5!3
5. SEX 6. COLOR CR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH, | 9 AGE (fast birthday) } IF UNDER 1 YEAR IF UNDER 24 HR

’ ivé Months | P H, Min.
Hale White Widowed [ overced g | 11_8-1941 21 T ays | Hours l in
T0s. USUAL GCCUPATION (Glve Kind of work dora | 105, KIND OF BUSINESS OF OUSTRY TY.BIRTHPLACE (Cy and siae or coumiry] | 12. CITIZEN OF WHAT COUNTRY

durin f rking life, if retired
Y aborer et Hertfelder Const St.Louis i U.S. A,
13l FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ro Helen Hare :
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, o urnemenl| U vesnygupriplyed'§ Helen McNmara,b 5272 Genevieve Ave.

18. CAUSE OF DEATH {Enter only one cause pe INTERVAL BETWEEN
PART !. DEATH WAS CAUSED B . . [#] D DEATH
W b 0 ﬁS t —
[MMEDIATE CAUSE (o . QS\ -
a
\bM -M » : S:\ﬁ* _—

Conditions, If my,] DUE TO *

which gave rise To \M\\‘\W M\MQWM Giren:, GSM\L_\_;.RS._
DUE 1O ¢ ol

above cause l3),
stating the under
PART 1l. OTHER. SIGNIFICANT .CONDITIONS '!R|BU‘I’IN6 10 CEATH not ulmed 1o the tarminal PART Nl. ¥ decemad was female was
’ diseass condition given in PART | (a) these & pregnancy n last 90 days.

lying  <cavie  lest
QI,Z;( [Ove T oMo | O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO IDE 20D, DESCRIBE HOW INJURY OCCURRED. {Enter netura of injury in PART | or PART 11 of item 18.}
A {
iﬁ% Dglemael? tromw 1c 14y P Y
20c. TIWE OF ] :

Houl’ “Month, Day, Yesr

u»uumf/.'-m \.) 27 - -L3

C 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY; TOWN, OR LOCATION
20d- waﬂ?ﬁc gl:&&% - farm, factory, sireet, office’Bldg., etc) QN Q o W
NOT WHILE AT WORK [] : - O [oa ¥

and last naw :f,fn alive on.

_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

VS 300
Rev: 4/59

DATE AMENDED

O

E ’ |

alw
<

"

o lo|N]|o| e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" a1, l-men&éd the d g from - to
/272 IA‘

Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

RE rea or title . 2 ADDRESS - 22¢c, DATE SIGNED
2% X&Tawéb:/ ) 2b/\-‘s’ena M@a 32% 43

23s, BURIAL .CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

o ST 04963 Ca.lva_y Cemeter

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. | MAR

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

1 he-reby certify that the body \.f\..rhos'e n:arﬁe:i.'; 'rlegorsled_ §ﬂ_,fhe fgve?se side of this certificate was embalmed by me,

or by .. . . a : - Student Embalmer No.

working under my personal subervisio-n.

Student 7 ; Signed /—Wﬂ% :

Signature of Student Embalmer e - ‘ . .
! . ' ' Licensed Embalmer Nodﬁ dad
: - - -

P. O. Address

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes.grounds for revocation of hcense) - = ]

If embalmed by a STUDENT, he also shall sign’in "his OWN handwriting. -

If this body is not embalmed, fact should be so stated above,




